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STANDARD CERTIFICATE OF DEATH

State File No..,

19456

REG. DIST. NO. (22 PRIMARY REG. DIST. NO. _L.&rkzgum:n}va _221,4. _—

"BIRTH NO.
L# 1. PLACE O TH 2. USUAL RESIDENCE (Whers d d Ured, It § 3d before
a. COUNTY » a. STATE b. COUNTY, adminion).
Missouri Clay - .4
b. %1';\' at ¢. CITY (If outside corporate limits, write RURAL acd give townabip) A
ToWwN  North Kansas City

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R_'ECORD-Q\_&_, =

\l ot
~

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES
L]
Morbid conditions, if any, gleing DUE TO (b) /2

as beart faflure, asthenda, | rise o the above cauae (o) dtating L ,
de. It tmeans the dis- the underlying cause last. [
ease, injury, or compil DUE TO (c) 'R

tion which caused death,

" Condit
velated to the disease or condition causing death. i ’ A

1l. OTHER SIGNIFICANT CONDITIONS - -
lons contributing to the death but nol

d. FULL NA in hospital or if d. & rurl, give location)
AL R m ABoR 69 Highway and Evansdale /
3. NAME OF . (First b. (Miadle) . (Last)
DECEASED (First) ( (%‘ i 4DATE (Mmt)  (Dar)  (Yew)
( Type or Print) 0A AR DEATH 2l 49
5. SEX u f.oa OR RACE | 7. &“ﬁ%ﬁ%ﬁ' EWSEC"E‘SF‘}R'ED‘ 5. DATE OF BIRTH | 9. AGE (I san| ¥ oo st‘m ¥ N b mas
. Bpeciiy) on ays | Hours | Min
M white married / Jan. 27, 1887 | I
10a. USUAE OCCUPATION (Givetindot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bute or tordign sonniey) 12. CITIZEN OF WHAT
done during most of working lfe, evet If retired) G 7 DUSTRY COUNTRY?
arage Kansas U.S.
138, FATHER'S NAME 13b, MOTHER S MAIDEN MAME 14. n E OF HUSBAND OR WIKE
T. M. Buster | unknown 0 M, ) ster
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT" § SIGN’ATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yea. give war or dates of service)
Unknowns ‘ ke . Mrs. Vera H. Buster, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL Bj ;
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ SNSET AN DEATH
1Ene for (), (b, and (¢ | DIRECTLY LEADING TO DEATH ) A [3 gEEn:a

A0 gpane
A0 sgmen

15a. DATE OF OP'FI%AI'I 19b. MAJOR FINDINGS OF OPERATION ’ ’U 20. AUTOPSY?
21a. ACCIDENT {Bpecity} 2ib. PLACE OF INJURY (s.a. inorabons | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office blds..ete.) . oo
HOMICIDE )
214, TIME iMonth) (Day) (Year) (Hoar) 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | work AT WORK

e I

he deceased fror;z;ﬁlm%_
1. and that death occurred K:20Pn

19_'1_6 lo MI_ 1‘9_'ﬂ that I last saw the deceased

b\ )

(DmnE}i title)

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

., from the causes and on the date stated above.

2c. DATESIGNED

24a. BURIAL, CREMA- 24b. DATE 24d. LOCATION (Oity, town, or county) . (Btate) ~
TN ir Al ™ | 6=25-19 Mt. Moriah Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRARS SIG_EATURE 25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
bo23-¥9 RES. Stine & McClure Und. Co. Kansas City,Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bymmeceeimen

o esenanne et smnnee nne . Student Embelmer No.

working under my personal supervision.

Student cevnnnsn resesesene P PR Si,gned,,,,__._@ﬂgkﬂ_nﬂ\ \k Q—‘-—‘—&

Student Embalmer

- Licensed Embalmer No 3.2 4’4-'
P. 0. Address \A - e_, Yoo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




